Introduction
With the leading edge of the Baby Boom generation reaching traditional retirement ages, decisionmakers need a comprehensive understanding of the boomers' social, economic, and health characteristics -both in terms of resources and needs -in order to adopt effective public policies and private services to meet the needs of an aging population. One area of particular importance is their need for housing and long-term care services. A variety of options is available to meet these needs, including independent living (IL) and assisted living (AL) residences. 1 Despite the general impression that seniors housing and care communities are very costly, less is known about what types of costs residents of these communities are facing and how they pay their expenses. To fully understand the current and future economic situation and various aspects of residents in seniors housing and care communities, we designed and conducted a new survey, the Residents Financial Survey (RFS), with assistance from ProMatura Group, LLC, to obtain a current economic profile of individuals living in ALs and ILs. This survey gathered information on the income and assets at the time of the survey (2011), as well as retrospective information concerning living arrangements, care provision, and financial gifts given.
In this paper we use the RFS to explore the costs associated with seniors housing and care communities and how individuals pay these costs. We also explore the relationship between individual characteristics and how they pay for their community. We are able to examine how payment methods are related to how long they have been living in their current community, something that most of the previous literature could not look at due to data limitations. Finally we examine the concerns residents have for meeting these financial obligations in the future.
The Residents Financial Survey
The Residents Financial Survey, fielded in 2011, was designed to measure the assets and incomes of individuals in freestanding ILs, freestanding ALs, and communities that offer both IL and AL arrangements. 1 Nursing homes and continuing care retirement communities -which include independent living care segmentsare also important providers of housing and care, but outside the scope of this research.
The final sample consists of 2,617 respondents. There are 477 individuals, about 18 percent of the whole sample, who live in ILs; 880 (34 percent) live in ALs;
2 See Coe and Wu (2012a) for a detailing of the survey. and 1,260 (more than 48 percent) live in communities that offer both IL and AL arrangements (with 32.6 percent in the IL portion and 15.5 percent in the AL portion). Table 1 presents the RFS sample's characteristics, separated by living arrangement. 3 The average age of our sample is just over 86, with no significant differences across four types of living arrangements. The age distribution is slightly skewed to the right, with the median respondent being 87 years old. The age differences between the men and women are significant, however, with the women being older. Compared to earlier work, our sample is significantly older.
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About one-quarter of the respondents living in freestanding ALs were men, with slightly higher representation in the other community types (31, 29, and 35 percent for AL portion of IL/ALs, ILs, and the IL portion of IL/ALs, respectively). While this might seem low, the RFS has higher male representation for ALs than previous work.
The average age at which our respondents moved into their current community is 83.3 years old, with a median age of 84.4.
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These residents are predominantly Caucasian, with more than 92 percent self-identifying as such. Almost 3 percent of the freestanding IL respondents are African-American, compared to less than 1 percent from the other community types. Even adjusting for the regional composition of our sample, Hispanics and African-Americans are underrepresented in these communities, compared to the U.S. 65-plus population of about 19 percent.
The proportion of men in ILs is comparable to the samples studied in Coe and Boyle (2012). 6 Marital status varies among the different types of communities. Less than 10 percent of residents in freestanding ALs are currently married, and 72 percent are widowed. Respondents in the other community types are much more likely to still be married (16 percent for the AL portion of IL/ALs, 13 percent for ILs, and 20 percent for the IL portion of IL/ALs). The marital pattern for ILs and the IL portion of IL/ALs is comparable to that reported by Coe and Boyle (2012) . It is lower than that reported in the Independent Living Report (about 35 percent), but 3 In the tables presented in the paper, we include non-response and questionable answers in the percentages so the reader has the full information. Appendix Table 1 presents the descriptive statistics percentages re-calibrated as a percent of those who answered correctly, instead of the percent of people in the survey, so comparison across the types of communities is easier for the reader. 4 Coe and Boyle (2012) , the Independent Living Report, ALFA (1998), and NIC (1998) Overall, the average number of living children among our sample is almost 2.5, with little variation between the types of living arrangements. These numbers are comparable to Coe and Boyle (2012) , but slightly lower compared to the overall 65-plus population of almost 3. One-quarter to one-third of the respondents report themselves to be in very good or excellent health compared to their peers. We also find that more than 50 percent of respondents rate their current health as "Much better now," "Somewhat better now," or "About the same" as compared to two years ago. Further, there does not appear to be a relationship between health changes and the length of time living in the current community. This suggests that individuals are not experiencing rapid or continuous health declines.
Income and Assets
Before turning to costs and financial concerns, we first describe the finances of the residents. 7 When we compare recent movers to longer-term residents within the RFS, we find similar levels of education among recent movers (33 percent with a college degree versus 30 percent of the longer-term residents), which suggests that the difference with the Independent Living Report is driven by the inclusion of CCRCs being in the sample, which apparently attract an even more educated clientele. Table 2 presents the descriptive statistics of the income and asset information.
Overall, the RFS suggests that residents in independent living and assisted living communities are mid-to high-income households who receive most of their income in annuitized forms:
Social Security, pensions, and private annuities. Investment income is also relatively common.
Combining the assets profile with the income information, we find that low-income individuals are also low-asset individuals. This could be due to some people having long-term disabilities whose onset was during their working life, thus limiting their ability to earn or accumulate assets for their retirement years. The converse is not true: low-asset individuals do not necessarily have low income. This is due in part to active conversion between assets and income and high annuitization rates.
Another interesting finding from Coe and Wu (2012b) is that despite the active spenddown of assets reported, the cross-sectional evidence shows that assets are positively correlated with age, and not correlated with the time since the individual moved into the community. This is likely due to positive mortality selection. Finally, while net worth is not correlated with time in the current community, we find that individuals who have moved between different types of communities have lower wealth. This could be due to lower wealth causing the move -i.e. one could no longer afford the fees at one community and therefore moved out -or by living in care communities longer overall and thus are simply spending down their assets over a longer period.
Costs and Satisfaction with the Community
On average, the residents in ALs and the AL portion of IL/ALs paid more for their residence and services they received in the community, which correlates with the higher level of services provided (Table 3) .
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In addition to their monthly bill, a small fraction of residents, about 13 percent in total, report that they pay for additional services provided by other agencies. Among residents who report these additional expenses, those in the assisted living communities pay more, on average, ($1,343 for residents in freestanding ALs and $2,021 for those in the AL portion of IL/AL), than residents in the independent living communities. The types of services this additional money Self-reported monthly bills for residents in these communities is $3,741 and $3,655 on average per person, respectively, compared to $2,442 for ILs and $2,809
for the IL portion of IL/ALs. We also find significant variation within each living arrangement, with the greatest variation occurring in assisted living communities.
buys include caregivers/care companion/helper, medication assistance, and personal care.
Including the additional fees, residents on average pay $3,271 for the housing and care they receive, while those in assisted living communities pay more ($3,832 for residents in freestanding ALs and $3,803 for those in the AL portion of IL/AL), than residents in the independent living communities.
Paying for the Community
While residents differ in their monthly bill and fees, they also differ in how they pay these expenses. We then examined how residents are paying for their remaining housing and care expenses in Table 4 . Among those residents with most expenses covered by their current income, 86 percent reported that savings and assets are used to pay for the housing and care and 19 percent indicated that they receive help from family. Those who reported that none of their expenses are covered by current income are more reliant on their families, with 27 percent reporting getting help from family and 77 percent reporting spending down savings and/or assets.
Furthermore, about 11 percent in this group reported using both savings and family assistance.
Breaking down the sample by the type of community shows that, among those whose expenses are not fully covered by the current income, residents of the IL portion of IL/AL are more likely to spend down savings and assets, and less likely to rely on family, while residents of freestanding ALs show the reverse pattern.
We also found that among those who reported that all of their expenses are covered by their current income, 16 percent own a private long-term care insurance policy. Interestingly, those who report none of their current expenses are paid by their income are actually more likely to own long-term care insurance. This could indicate that individuals are not considering their insurance coverage as income or that their insurance does not cover their current community.
To double check the accuracy of the self-reported payment method, we examined the income sources of those reporting that none of their expenses are covered by current income.
We find that they are less likely to have income from pensions, bank accounts, stocks or rents, but much more likely to have Medicaid. This pattern of income sources helps to confirm their assessment of not substantially contributing to their care from current income.
We explore the correlations between individual factors and how people pay for their community and care expenses using regression analysis. 11 The coefficients are reported in Table   5 . Not surprising, higher wealth and higher education are associated with paying more of the community costs out of your own income. Single men are also more likely to be paying more of their costs out of their own income than single women and married couples. Interestingly, those who have lived in their current community for more than four years are actually more likely to be paying more of their bills out of their own income. Because the coefficients do not have a direct interpretation beyond the direction, Figure 2 presents the marginal effect of the time living in the current community on the predicted probability of paying expenses out of current income.
Compared to individuals who have lived in their community for less than 4 years, those living there 4 years or longer are 7 percentage points more likely to pay for their community fees completely out of their current income, with the differences mostly coming from being less likely to have their current income pay for some of their expenses.
Financial Concerns
When asked whether their current community offers good value, a majority of respondents, across all community types, stated they either "strongly agree" or "agree," while 11 We estimated an ordered probit, with 1 being that they pay nothing for their current expenses, and 4 that they pay all of their expenses out of current income. Covariates include the length of time staying in the community, an indicator for a long-distance mover, household type indicators (single men, married couples, with single women being the omitted category), education, self-reported health, current health compared to two years ago, race, whether this is their first time in an age-qualified community, net worth, the natural log of their housing costs, the type of community, and the natural log of lifetime earnings.
about one-third were neutral. Less than 10 percent disagreed or strongly disagreed with the statement, suggesting very little discontent.
12
These concerns are likely tied to the macroeconomy. Between October 9, 2007 and March 9, 2009, the stock market lost over 56 percent of its value (as measured by the Wilshire 5000 index), impacting individuals who need to use their assets invested in the stock market.
Housing lost one-third of its value between the fourth quarter of 2006 and the first quarter of 2009, impacting anyone who still owns a house -including their current residence -and was planning on using that money to fund consumption before the market has time to recover.
While people are satisfied with the costs and services, there is concern about their ability to afford the fees. Overall, about 40 percent of respondents expressed "some concern" and an additional 15-30 percent indicated "considerable concern." Residents in ALs show the most concern about their ability to afford the fees, with about 70 percent expressing some or considerable concern (Table 3) We further explored factors that relate to concerns about the ability to afford the fees in the context of regression analysis (Table 6) . 16 We present the marginal effect of the self-perceived value of the community to their financial concerns in Figure 3 . This figure illustrates that, controlling for income, net worth and the cost of the community, the self-perceived value is in itself an important factor in determining financial concerns. Eighty-eight percent of people who report their community is a good value are not concerned or only somewhat concerned about their ability to pay. On the contrary, 44 percent of individuals who say they are not getting a good value report they are very concerned about their ability to pay. This could be reflecting the fact that the most financially constrained individuals are also the most likely to demand high quality services for their money.
Alternatively, this pattern could occur because individuals who do not feel like they are getting a good value for the money are reporting their willingness to continue paying the monthly fees, instead of their ability to pay these fees.
The results show that those who stated they "strongly agree" or "agree" that their current community offers good value are much less likely to have concerns about their ability to afford the fees. Respondents who are currently married are more likely to have concerns. Not surprisingly, high-income residents and those with higher net worth are much less likely to be concerned about their ability to pay. Interestingly, those who rate themselves in excellent or good health and who state their current health is better or the same as two years ago, holding income and asset levels constant, are less likely to have financial concerns despite their likely longer lifespan. Furthermore, respondents who pay higher fees in housing and care are more likely to have concerns, again, holding wealth and income constant.
Conclusions and Future Directions
The timing of the RFS, fielded in the summer of 2011, is at least one reason why we find that residents are concerned about their ability to continue to pay for their community and care costs. We find that individuals overwhelmingly report that they are self-reliant, with very few relying on family to pay for their community and care. The average monthly fees range between $3,200 and $3,800 per month, after accounting for additional services individuals pay for that are not included in their monthly bill from the community. While about one-third report paying for these expenses out of their income alone, many report actively spending down their assets for their care. Given the relatively recent stock market and housing market drops, being concerned about their ability to continue paying these bills seems reasonable. Overwhelmingly, though, residents feel as if they are getting good value for their money. Those who are not satisfied with the services they are receiving for their monthly payments are much more likely to be concerned about their ability to pay. Since 40 percent of respondents expressed "some concern" and an additional 15-30 percent indicated "considerable concern," further exploration is warranted on how these concerns relate to plans about moving out of the community. 7.8 5.9 11.4 9.0 $1,500-$2,000 14.5 10.4 13.5 12.6 $2,000-$2,500 15.1 13.0 12.9 9.9 $2,500-$3,000 13.8 12.4 11.6 7.9 $3,000-$3,500 9.9 14.9 10. 
